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Application For   

 

80% Inspection  
 

100% Inspection 
     

Inspection Definitions: 
 

 

 When the structural components 
are in place and open for review 
by the Safety Fire Compliance 
Officer. 

 When the building is ready to 
occupy and would qualify for a 
certificate of occupancy. 

Note:  Structural components include the following:  Firewalls, smoke barriers, 
vertical shafts, stairways, smoke stops, hazardous area separation, roofs, ceiling 
assemblies, corridors and door widths, and HVAC systems. 

 

The State Fire Marshal’s Office shall be notified in writing at least 21 days prior to 80% and 100% 
completion for inspections. 
 

For Office Use Only 
File No.  Date Received  Inspector  
 
 
Pursuant to the provision and regulations of the Georgia Safety Fire Law, I,          
          Owner/Authorized Representative 

 

hereby submit application and request a preliminary inspection of          
           Project Name 

 

located at                                   
             Facility Name  

 

                         

    Street                 City              State          County 
   
 
The facility was approved under Construction Permit No.       dated      
 
                
           Job Site Contact            Title                Phone Number 
 
The facility will be approximately 80% on     . 
      Date 
                
         Signature of Applicant 

                
         Phone Number (required) 

 

                
Mailing Address:        Email Address 
 
                                                
    Street                              City                      State           Zip Code 
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